
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



November 17, 1899 2046 

expectoration incessant, no appetite, very weak. The injections rapidly changed the 
condition of the patient. At the end of two weeks the cavity had dried and the cough 
and expectorations had decreased two-thirds. She has good appetite now, no longer 
vomits when seized with a fit of coughing, sleeps well, and thinks herself cured. 

The second patient is still under treatment, which has lasted three weeks ; appetite 
and strength have returned, cough and expectoration have diminished one-half. 

The third patient, 29 years of age, was confined to his bed and in a most precarious 
condition. Large cavity in upper right lung, high fever, no appetite, bad diarrhea, 
extreme emaciation. 

The treatment revived him, however ; after a few days the appetite returned, diarrhea 
ceased, cough diminished a little, expectoration was easier and unaccompanied by vom- 
iting. Nevertheless, the disease continued, and after a month the patient died. 

This, then, is a statement of the result obtained thus far through the treatment by 
injection of essential oils. It is rapid and usually effective. 

In order not to lengthen this article, I will simply mention that it has an excellent 
effect in the treatment of simple affections of the bronchial organs, etc. 

It now remains for me to explain the action of this treatment. The medicated oil, 
injected into the orifice of the tracheal duct, descends slowly, bathing the walls. It 
thus penetrates the upper bronchial tubes, creating a large surface of evaporation at the 
point where the bronchial tubes branch out. Before the oil is absorbed the air enter- 
ing the lungs is saturated with volatile odors that destroy the bacteria. There is intense 
inhalation in the center of the respiratory organs, which is far more effective than any 
ordinary inhalation, The oil and medicine are thus absorbed by the lungs, diffused 
through the system, and finally carried off through the lungs and urine. 

We thus obtain the disinfection of the mucus of the lungs by the aid of the air, 
which acts as a vehicle for the medicine. This explains the decrease of cough and 
expectoration, the drying of the tubes, and general better health, by reason of the 
fact that the lungs cease to absorb the poisonous gases within them. If the character- 
istics of the disease in the early stage, such as shortness of breath and panting exhala- 
tion, do not lessen, it is because the lesions are situated beyond the reach of the 
channels of respiration. 

In certain cases, where the tracheal injection could not be performed daily, we have 
substituted a medicated injection composed of a glass of milk, the yolk of an egg, and 
from 10 drops to 1 or 2 coffee-spoonfuls of the solution mentioned above. We have had 
excellent results from this treatment. The volatile oils pass off largely through the 
lungs and perfume the breath of the patient for several hours. 



Plague in Bombay — SaffMne serum. 

[Advance sheets of consular reports, November 8, 1899.] 

Bombay, September 7, 1899. 

The plague in the Bombay Presidency continues. It had its incep- 
tion in the latter part of the year 1896, and has spread into every 
collectorate and district of the presidency. From statements showing 
the mortality from plague furnished me by the government of India, I 
find there were, during the week ended September 3, 1899, 4,390 deaths 
from plague in the presidency of Bombay. 

Its progress in the southern Maratha country during the past year 
has been remarkable. It has assumed an epidemic form in the city 
of Poona, a place of over 100,000 inhabitants, which, on account of its 
supposed sanitary condition — high elevation, dry heat, with a climate 
from May to November like an English spring morning — has been 
made the home for the Bombay army and the residence of the gover- 
nor during the monsoon season. 

This city has had 23,331 cases and 17,809 deaths from plague up to 
the present time The epidemic is just at present at its height, and 
there is great suffering and distress. During the week ended Septem- 
ber 2, 1899, there were 1,086 deaths from plague, and on Monday, Sep- 
tember 4, 1899, 117 cases and 110 deaths were reported in that city. 
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Western India being now threatened with famine on account of the 
failure of the monsoons to produce the usual amount of rain to nourish 
the crops and induce late sowing, it is feared that the coming season 
will witness a further ravage of the plague. 

The distance may save America, yet this scourge repeatedly reached 
Europe in the early centuries. It is now raging in the East, and there 
is reason to fear that it is gathering force. It has appeared in Alex- 
andria, Egypt, and Oporto, Portugal, which is only a week's journey 
from the western world, and the mediaeval plague is quite capable of 
taking advantage of modern rapid traveling. 

The plague is an acute infective fever ; its primary cause is a living 
organism, a minute microscopical being which, having gained entrance 
to the body, multiplies with great rapidity, producing a series of local 
disturbances giving rise to characteristic symptoms, and diffusing 
throughout the body a subtle poison which is generally the cause of 
death. 

Our modern physicians are not much better equipped for the treat- 
mentof the disease than were their mediaeval predecessors. Inoculation, 
although its results are extremely important and promising, is a pro- 
phylactic rather than a treatment, a wall against the enemy rather than 
a weapon with which to meet it. There are, of course, great advances 
in the general treatment of the cases, but modern science has not yet 
discovered a specific against plague. 

The plague microbes are capable of living and multiplying only 
while they have access to supplies of organic nourishment. They are 
able to pass directly from body to body or to remain alive and even 
multiply outside of the body. Thus, there are two ways in which 
plague may travel ; it may creep from patient to patient in a direct 
chain, or it may use places where suitable decaying substances are to be 
found as temporary links in the chain. 

An antitoxine, or serum, first prepared by Professor Haff kine as a 
plague inoculation, called Haff kine' s prophylactic, is now being used 
in Bombay and western India with remarkable results. 

This prophylactic is prepared by first taking the plague bacilli, or 
the young germs, from a person affected with the plague and cultivat- 
ing them. These microbes are killed by artificial means and a high 
degree of heat. From these dead germs and their poisonous excrements 
is produced a fluid that is believed to have acquired the power, when 
injected into the human system, to render the blood immune from the 
attack of plague germs and to neutralize their effect. The injection of 
such a poison has the effect of an antitoxine and prevents the system 
from nourishing plague. A dead plague germ being inoculated into a 
person, plague will not follow. A person after having one attack of 
the disease is rarely liable to a second. The person first inoculated is 
subject to symptoms of the plague. In vaccination for smallpox a liv- 
ing germ is dealt with, whereas in plague inoculation dead seed only 
are injected. 

Experiments are now being carried on at the laboratory at the gov- 
ernment house, Parel, Bombay, where further discovery is expected to 
perfect this plague preventative. 

Strangely enough, inoculation is exceedingly unpopular among 
the natives. The government has had great labor in pursuading 
the Hindoo mind of the efficacy of Haffkine's prophylactic against 
plague, and at the same time its utter harmlessness in every other 
respect. 

The Hindoo is suspicious that the dead germs and their toxic excreta 
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may be of animal rather than vegetable substance, which would make 
the injection of the fluid into their body a religious offense. 

The measures generally relied upon in the dry season were entire 
evacuation of infected villages and hamlets, isolation of the sick, 
segregation of the "contacts," and a thorough disinfection of all 
infected places. In localities where the outbreak grew virulent in the 
monsoon, evacuation was impossible ; but inoculation was extensively 
tried and strikingly demonstrated the protective power of the prophy- 
lactic. 

At first the people failed utterly to understand the use of segregation. 
To the masses, infection and contagion had no meaning. Nothing but 
the splendid confidence of the people in the British Government could 
have made sanitary measures possible, in the broadcast and rapid 
manner in which it became necessary to use them among untrained 
and uneducated millions. 

Owing to the enormous population of the city of Bombay, and also 
to the fact that many plague cases are suppressed, secreted or returned 
under fever or other causes, it is impossible to get general statistics of 
the effects of Haffkine's plague inoculation. However, I have a few 
returns from up-country places of the results of inoculation. 

At Kirkee, the plague broke out among the royal artillery followers. 
They were living under far better conditions than many villagers, and 
a cordon had been drawn around that place. Six hundred and seventy- 
one persons were inoculated and 859 not inoculated. Among those 
inoculated, there were 32 attacks and 17 deaths, giving a mortality of 
2.05 per cent; while among the uninoculated there were 143 attacks 
and 98 deaths, or a mortality of 11.4 per cent. 

At Belgaum, among the men of the Twenty- sixth Madras Infantry, 
after all the Sepoys had been inoculated, there were only two attacks, 
both of which recovered, whereas before the inoculation there had 
been 78 cases in the regiment. 

At Ganeshkhind, among the servants of the governor of Bombay, in 
a certain quarter, there were 324 persons inoculated and 300 uninocu- 
lated. Fourteen cases of plague occurred in that quarter, and every 
one of those cases occurred among the 300 who were not inoculated. 

Bacteriological and chemical analyses of the atmosphere and ground 
air, etc., are being made in these infected places, results of which may 
be of extreme interest and infinite use in the future. 

William T. Feb, 

Consul. 

ITALY. 

Report from Naples. 

Naples, Italy, November 1, 1899. 
Sir : I have the honor to report that for the week ended November 
1, 1899, bills of health were issued to the following ships : 

On October 28, to the steamship Tartar Prince, of the Prince Line, 
bound with passengers and cargo for New York. There were inspected 
and passed 1,006 steerage passengers, and 838 pieces of small and 210 
pieces of large baggage. On October 30, to the British steamship 
Starlight, bound in water ballast for New York via Porto Ferraio, 
island of Elba, Italy. 

Eespectfully, Victor G. Heiser, 

Assistant Surgeon, TJ. S. M. H. S. 
The Subgeon-General, 

TJ. S. Marine- Hospital Service. 



